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PERISCOPE. 


10. PaRAI.YSIE HILHAIRE ASTII ENIOUE DESCENDANT!-:, AY EC AL'TOI’SI ;C. 

(Descending Asthenic Bulbar Paralysis, with Autopsy.) (Symp¬ 
tom complex of Erh.) Bulletins et Memoires de la Societe 

Medicale des Hospitaux de Paris.' By Widal and Marinesco, 14, 

1897. p. 5i8- 

The writers give a succint statement of the symptoms of 
this disease, and show, by a very important case of their own, that, 
contrary to the opinion of Goldflam, the disease may be acute and death 
occur within a short time. 

A tuberculous man began to complain of headache. This was fol¬ 
lowed by unilateral, and later bilateral, ptosis, partial bilateral facial 
paralysis, noticed especially in the distribution of the upper branch ol 
the right seventh nerve, difficulty of speech, mastication and degluti¬ 
tion, convergent strabismus in both eyes, rapid exhaustion of certain 
ocular muscles, paralysis of the tongue and muscles of the neck, and 
weakness in the upper extremities. There was no positive disturb¬ 
ance of objective sensibility, and no muscular atrophy. The symptoms 
varied from time to time, and were less severe in the morning. Death 
from suffocation occurred about three weeks after the beginning of the 
headache, and about two weeks after the first sign of paralysis (ptosis). 
The unusual symptoms in this case were paralysis of the external recti, 
partial paralysis of the muscles supplied by the third nerves, and pa¬ 
resis of the iris. 

The histological examination was made by the methods of Nissl, 
Marchi and Pal, and lesions were found by the first two, consisting 
of disintegration of the chromophilie elements in the nuclei of the 
cranial and cervical nerves, and degeneration of the myelin sheaths 
in the third, seventh and twelfth nerves. These were not post-mortem 
changes, and probably were not due to the tuberculous condition of 
the patient. The intensity of the cellular lesions was proportionate 
to the intensity of the symptoms. There was nothing peculiar in the 
alterations of the chromophilie elements: they were such as arc pro¬ 
duced by intoxication, and the asthenic paralysis may be the result of 
an intoxication, endogenic or exogenic. 

Widal and Marinesco are the first to report cellular changes, inde¬ 
pendent of perivascular lesions and interstitial inflammation, in asthen¬ 
ic bulbar paralysis. They believe that this disease and the polioenceph- 
alomyeiitis may be due to nuclear lesions, though of different nature 
and degree, and that the two processes should be regarded as distinct. 
It does not follow from one examination that the symptom-complex 
of Erb is always the result of similar lesions. Sim leer 

CLINICAL NEUROLOGY. 

11 . Vertigo and Oc ular Defec ts. W. Osier, Montreal Me lical 

Journal, 25, p. 12. 

The author, discussing the association of vertigo and ocular de¬ 
fects. cites a case of the former which was of the most intense char¬ 
acter. and had persisted for eighteen months, but which was com 
pletely relieved by properly adjusted glasses. 

Mr. H., aged 54, consulted the doctor on the 4th of April, 1894. 
complaining of vertigo and stomach trouble. He has been a healthy 
man with the exception of attacks of biliary colic. The patient was 
a brick maker by occupation. His habits have been good. He has 
been a steady smoker until about a month ago. 

For about eighteen months he has had attacks of severe vertigo 
associated with flatulency. The first one occurred while he was sitting 
at the table in a restaurant drinking claret punch. He jumped up and 
said to his wife. “ Catch me. catch me," and had to get hold of the 
table to steady himself. He had a sensation as if a cannon-ball had 
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burst in his head, and as if everything was in motion. The attack 
lasted about an hour. He did not vomit but looked pale, and broke 
into a profuse perspiration. He has had only two attacks of similar 
severity, one while in his carriage. He said it seemed as if the horse 
was down and everything was turning over. This attack lasted about 
an hour. He had to go to bed, and felt very badly, and after it he felt 
confused in his head. 

The milder attacks had occurred with greater frequency. Scarcely 
a day passes without one or two; thus, one day after breakfast his 
stomach felt badly, and he had a good deal of belching. Then, as he 
expressed it, his head went off at once, and he generally cried to his 
wife, "come and catch me! ” Coming home just before dinner he had 
another spell. When they are at all severe, lie gets pale and cool, and 
perspiration rolls off his face in beads. He belches all the time during 
an attack, and on some days he belches continually. He had no pain 
whatever in the chest or elsewhere. The attacks did not come on 
during sleep, but he had several of them while in bed. 

From his statement the vertigo was apparently both subjective 
and objective. Objects went to the right, but he felt that he turned 
also. While the attack lasted walking was impossible. If the head 
were held tight, the attacks did not appear to be so severe. Though the 
patient fainted, yet consciousness was always preserved. There was 
no throbbing at the heart. The longest interval the man ever passed 
without an attack was two weeks. 

The patient attributes his condition principally to his stomach, 
as the distress and the belching were incessant. 

Though he did not complain of difficult hearing, it was evident 
that he was a little deaf, and on questioning him, he stated that the 
deafness had been, coming on for several years past, particularly in 
the right ear in which there is a ringing noise almost constantly'. In 
the spells it is much lower, and sometimes there is an explosive burst. 

On examination there was found deafness in the right ear, due to 
changes in the auditory nerve or its expansion in the labyrinth, and 
that there was slight deafness in the left ear. The examination of the 
eyes showed a rather high grade of hypermetropia with a decided 
amount of astigmatism. 

The change in the patient from the use of properly adjusted glasses 
was most remarkable. The severe, as the mild attacks, wholly disap¬ 
peared. and even his stomach troubled him less. Two months after 
the patient suffered a severe attack of uncontrollable vomiting which 
ended fatally. The autopsy revealed an acutely developing malignant 
disease of the stomach. 

Dr. Osier concludes this interesting report with the following sug¬ 
gestive remarks; A condition of irritation and instability of the space 
nerve centres may possibly be kept up by serious accommodation 
errors. Physiological, clinical, and well-established anatomical data 
show the association between the labyrinth and the oculo-motor 
mechanism. The case which was reported bears on a practical aspect 
of the question, inasmuch as the patient obtained complete relief from 
a vertigo of the most intense and persistent character by the use of 
carefully adjusted glasses. Abrahams. 

12. Friedreich’s Ataxia. E. Riggs: Northwestern Lancet, 16. iKj6, 

p. 264. 

The author reports two cases. The first patient, a boy, aged 16 
years, had had difficulty in walking for a year, which had rapidly in¬ 
creased before the date of examination. He had some difficulty in 
articulation, the gait was spastic and staggering, all voluntary move- 



